Introduction
Morbidity can be defined as any departure, subjective or objective, from a state of physiological or psychological well-being, In fact morbidity encompasses the disease, injury and disability (Samet, Wipfli, Platz, & Bhavsar, 2009 ). According to the World Health Organization (WHO), each year about 8.1 million children die globally who are up to five years old and it is estimated that this death is linked to the condition of the place of living (WHO, 2010) . Report of WHO also shows mortality rates in under five children is quite alarming in developing countries and its 94 per 1000 live birth (WHO, 2013) .
Bangladesh is one of the densely populated countries in the world with nearly 1252 people per square kilometer (Portal, 2018) . Among 155 million population of Bangladesh, 19 million are below under five years (Welfare, 2007) . However, Bangladesh under-five mortality rate has decreased in a dramatic way (UNICEF, 2012) . The development of children consists of several independent domains which are likely to be affected by the poor health, nutritional deficiency and inadequate care (Grantham-McGregor et al., 2007) . In Bangladesh, there is a nutritional difference between the people of the rural and urban area due to the disparity between income, maternal education and education of the spouse (Kabir et al, 2008; Srinivasan, Zanello, & Shankar, 2013) .
A study shows that in the rural area of Bangladesh majority of the mothers did not have proper knowledge about the severity of the disease condition (Ferdous et al., 2014) . Besides, many traditional healer and nonqualified physicians are present in the rural area (Rashid, Rahman, & Hyder, 2012) and another study shows, the high proportion of under five-death received traditional care or no medical care in rural areas of Bangladesh (Chowdhury et al., 2011) .The aim of the study was to find out the morbidity pattern of under-five children and the health-seeking behavior pattern of their mothers in the rural community of Bangladesh.
Data and Methods

Study design and setting
This was a descriptive type of crosssectional study and the respondents were selected purposively. We had used purposive sample technique due to less amount of time for the research work. The study was conducted in Taltola, Dhamrai Upazilla, Dhaka during January 2017 to June 2017. The mother of under-five children was the respondent. If the children were physically and mentally disabled, they and their mothers were excluded from the study. A total of 360 subjects were selected.
Data collection Instrument and Process
A semi-structured questionnaire was prepared with questions such as on sociodemographic, illness categories and healthseeking behavior variables. The data was collected by face to face interviews.
Data Management and Analysis
After collection of data, these were checked for completeness and consistency. Then the data were entered into SPSS (Statistical Package for Social Sciences) version 16 and analyzed.
Results
The mean age of the respondent was 21.36 ± 5.86 years. Where the majority (33.61%) of the respondents were in 20-24 years age group and followed by 32.22% in age group 25-29 years [ degree. Most of the Respondent was a housewife (90.28%) and about 10% of the Respondent was in the working group. The majority, of the families (38.89%) monthly income was between BDT 5,001 to 10,000. The Second highest level of income was between BDT 10,001 to 15,000 (23.89%). However, 26.11% of the families' income was more than 15,000 BDT. The mean monthly income was BDT 10,750 (SD± 4929).
About 292 (81.23%) respondents had only one under five children 48 (13.47%) respondents had two under five children and 20 (5.3%) respondents had more than two children under five years. 441 children were included in the study where, most of the children suffered from common cold (48.3%), followed by Diarrhea (19.95%). Only 2.04% children suffered from other diseases which include: Chickenpox, Mumps, Dental caries. The number of female children was higher (52.5) than male children (47.5%) [ Table- 2].
Most of the children were completely immunized (67.22%) and 32.78% children did not complete their immunization. Most of the respondents visited pharmacy man (45.51%) for the treatment of their children.
Second, highest response was toward hospital (39.04%), 3rd highest was village doctor. Surprisingly, 2.09% of the respondent didn't take any health-related services for their children .
Out of the 8 (2.09%) mother, 3 of them believed their child will get cure without any treatment, 2 of them reported treatment cost was high and another 2 of them reported health care center was not available to locality. Only, one of them reported health care provider was not co-operative.
Discussion
It was a descriptive type of cross-sectional study. It was aimed to find out the morbidity pattern of under-five children and health-seeking behavior of mothers of under-five children. A total of 360 respondents was selected and most of them were in 20-24 age group. Majority of them were Muslim. In our study, we have found that under-five children were commonly suffered from common cold (48.3%), Diarrhea (19.95%) and Fever (12.02%). In Bangladesh, another similar study on under-five children demonstrated that the cause of under-five children morbidities was diarrhea (17%), fever (11%) and pneumonia (9%). So, morbidities due to diarrhea and fever were almost similar (DGHS, 2009). We have found that twothirds of the respondents had only one child below five years. Majority of the mother's age was between 20-24 years. One of the major strength of our study was that more than two third of the children were completely immunized. A study was held in Tamil Nadu, showing that 79% of the mothers of the under-five children took allopathic treatment for any health-related condition and it also proved that health expenditure is increased due to enlargement of the household size (Rajaratnam, Abel, Duraisamy, & John, 1996) .
In our study, most of the respondents were seeking medical related help from the Pharmacy man (drug seller) but, a significant number of respondents was also seeking help from the hospital. In our study, we didn't prove any health expenditure issue. Another cross-sectional study was held in the Matlab, Bangladesh showing that most of the parents of underfive children sought treatment from the Homeopaths (31%) and non-qualified allopath (28%). Only, 14% of them received modern allopathic treatment (Bhuiya & D'Souza, 1994) but, in our study, we have found that 39% of the respondents sought help from the hospital.
Our study proves that the most diseaseprone individuals are those that live in a household that has a less overall income in contrast to others. It was indicated that 38.89% of the respondents had a family income between BDT 5001-10000. It also reflects that poverty and socioeconomic status of the respondents are the major determinants of the health-seeking behavior pattern of under-five children.
A similar type of cross-sectional study was conducted in the rural community of Bangladesh showing that in rural community socioeconomic status plays a vital role in the health-seeking behavior (Amin, Shah, & Becker, 2010) . Finding of our study is consistent with the other study where the socioeconomic status of the respondents has a direct linkage with the health-seeking behavior and under-five child morbidities. In our study, we have shown why the respondents did not take any steps for their child for any treatment. A study showed that health care centers are not available near the residence of the mother of under-five children (27%) (Assefa, Belachew, Tegegn, & Deribew, 2008) . But, in our study we have found in less than five percent cases there was no health care center in the locality.
In the present study, it was found respondent education, age, and monthly income is related to the health-seeking behavior pattern of under-five children morbidity. A similar study was conducted in Vietnam, showing the relationship between the educational level of mother and health-seeking Behavior pattern and it proves with the increased level of education of mother, health-seeking behavior also improves (Teerawichitchainan & Phillips, 2008 However, the study was mainly concerned with the mother and child so, we didn't find out the father's health seeking behavior pattern in case of their children illness.
Conclusion
Knowledge on causes of death among the under-five children plays a vital role in policy making and programs. In the present study, we have found that children are more prone to common cold. Yet, due to illiteracy and poor economic background, the respondents are still going to healthcare professionals to seek treatment for their child's illness. However, the respondents still seek help from the non-medical professionals.
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